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external irritants to the spine will prove of little or no advantage, yet it is 
our candid belief that a correct practical estimate of this subject, as presented 
in the writings of recent authors, will do as much to relieve human suffering as 
any oilier single improvement, or discovery in medicine, of the present century. 
New London, Sept. 1838. 


Art. IX. Cases of Necrosis illustrating the Practice of Exposing and 

1 erforating the Diseased Bone at an early period in the progress of the 

malady. Ily T. Morven Smith, M. D., of Baltimore. 

Writers on the subject of Necrosis have almost universally directed their 
attention too exclusively to the very common result of that disease, the death 
of bone, and have neglected to investigate satisfactorily the pathology of the 
early stages of the malady, and the remedies calculated to arrest its progress 
in its incipiency. The writings of Weidemann, of Boyer, Bell and others, 
are defective in this particular. The death of bone is no more the neces¬ 
sary result of this disease than is hydrocephalus the necessary sequel of in¬ 
flammation of the membranes of the brain. The term “ necrosis” is indeed 
not less unfortunate in its application than that of “ hydrocephalus,” and 
die strict definition of it has led to the same errors in pathology and practice. 

The following cases are designed to illustrate and justify pathological 
views, and a mode of treatment suggested some years since by my father, 

I the late Professor N. Smith of Yale College, in his surgical memoirs. He 
regarded the disease as simply an inflammation of a bone, owing its too 
common result, death of the organ, to its anatomical structure. He regarded 
. the deposite of pus in the cavity of the bone as the cause of its death, and 
maintained that the result could be averted by perforating, or trepanning, the 
bone at an early period. In the following cases it will be seen that this plan 
"as adopted, and that it was successful in every case,—in one, indeed, in 
which the time which had elapsed would seem hardly to have justified such 
an expectation. 

Case I. July 2Gth, 1835, I was called to visit the son of Captain Mor- 
ley, of West Springfield, mtat. 10. I found the patient suffering from severe 
pain in one leg, particularly in the ankle. The lower portion of the leg, the 
ankle, and the foot, were much swollen; the pulse was hard and quick; skin 
hot, the tongue white, the patient extremely restless, the least jar or motion of 
his bed causing him to cry out. The father’s account was that his son had 
ieen perfectly well until three days previous, when he was taken with pain 
in one ankle, after having laboured for several hours exposed to a hot sun, 

-t the same time standing ankle deep in cold spring water. 
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As it was late in the evening when I was called; I covered the part 
affected, with cloths wet with an evaporating lotion and left the patient for 
the night. Upon reflecting on the case, the following circumstance decided 
in my mind the nature of the disease; first, the age of the patient; secondly, 
his previous uniform health; thirdly, the apparent cause: fourthly, violence 
of the attack; fifthly, the swelling of the leg; sixthly, the redness and ex¬ 
treme sensibility to the slightest touch; seventhly, the violence of the symp¬ 
tomatic fever. All these circumstances taken in connection convinced me 
that it was the commencement of necrosis. 

July 27th, early in the morning I again visited my patient, found he had 
passed a bad uight, all the symptoms aggravated; he had taken an opiate 
without relief and the evaporating lotion had had no effect. I now con¬ 
cluded to operate according to the plan of my father, Dr. N. Smith, i. c. to 
cut down upon the bone, and if I found matter under the periosteum, also 
to perforate the bone. I was led to fix upon a point about two inches above 
the inner ankle, on the flat part of the tibia to make the incision, from two 
circumstances; first this point seemed to be the centre of the inflammation; 
secondly, it being the point where the patient evinced the most pain from 
pressure. With a scalpel I made an incision down to the bone, and found 
the periosteum elevated and tense, from the quantity of matter beneath it. 
I next dilated the wound upward and downward as far as the periosteum 
was raised from the bone, which made an incision about four inches long. 
After sponging away the blood and matter from the wound, I perforated 
the bone in two places, one inch from each angle of the external wound. 
Purulent matter flowed out of the cavity of bone from both perforations. In 
one hour my patient was entirely free from all pain and in a quiet sleep. 

28 th. Patient still doing well; no pain; pulse becoming soft; had had 
a good night’s rest; some discharge from the wound. 

29th. Not so good a night; pulse hard again; pain about the knee and 
upper part of the leg; the wound inflamed; the upper part of the leg a good 
deal swollen. 

30/A. Pain in the limb much increased; more swelling of the upper 
part of the leg, and at this time an extremely sensitive point, about two or 
three inches below the knee on the flat of the tibia; the wound below looks 
inflamed, I was convinced that the same state of things existed in the upper 
part of the tibia that there had in the inferior portion of the same bone. 
Desirous that some other medical gentleman should witness the effect of the 
operation, 1 invited my friend, Dr. Humphreys of Soulhwick, to be present, 
and in the afternoon, in his presence, I performed the same operation upon 
the upper portion of the tibia, which I had executed upon the lower, and 
with precisely similar effects. Dr. Humphreys expressed himself as higldy 
gratified with the result of the operation. 

31s/. Patient is now free from pain; lower wound looks better; pulse 
soft; good night. 
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August 1st. Patient still belter; wounds look well; discharge moderate. 
3rt. Patient very comfortable: appetite good; sleeps well. 

I had the satisfaction to see my patient recover without any untoward 
symptoms, or exfoliation of bone. 

r ^ A fr n‘n OCt0ber 16 "'’ 1836 ’ 1 rallcd 10 see a P a,ient of Dr - Ives 
of Suffield, Connecticut, ten miles from my residence. I found the patient 

a boy about fifteen years of age,) suffering from very severe pain in one 
limb, very high symptomatic fever, pulse hard and quick, tongue white, 
skin hot, thirst urgent. 

On examination I found much tumefaction of the leg, between the knee 
and ankle, and also of the foot. This was the fifth day from the attack, which 
had been very sudden; the leg was hard and unyielding to the touch; the 
foot was oedematous from the interruption of the circulation above. On 
the flat of the tibia, nearly equi-dislant from the ankle and knee, there was 
a spot which was much more sensitive to the touch than any other part of the 
leg. At this place I determined to cut down to the bone. I therefore made 
free incision extending along the tibia about four inches; matter gushed from 
enealh the periosteum. I then, after sponging away the blood and matter, 
perforated the bone in two places, one inch from each angle of the incision. 

1 urulent matter came from both perforations. 

Nothing could be more gratifying than the result of this operation; all 
pam was gone in less than an hour; the inflammation disappeared at once, 
except so much as was necessary for the curative process; no exfoliation 
took place, healthy granulations shot up; the boy was well in a few weeks. 

Case HI. May 5th, 1837, I was called to see a boy seven years of a<rc, 
the son of Stiles Fox. of Westfield. The father of the bov being very poor, 
he had been without shoes from the time the snow left the ground, and a 
lew days before he was attacked, and indeed the day before, he had been up 
to his knees in cold water for hours at a time. This case had been badly 
managed by the parents, and seven days had been suffered to pass before 
was called. I found the poor boy in an agony of pain; very high svmp- 
tomatic fever; pulse extremely quick and hard, and the artery felt'very 
small under the finger. The left leg was the part affected; it was swollen 
tram the knee to the toes, very red and excessively painful; the slightest 
touch or motion, causing him to cry out. The mother informed me 
that the day after her son had been so long in the water, he was taken 
with a severe pain in his foot and ankle, and the next night there came 
on a ugh fever. I found the centre of inflammation to be a point about three 
inches above the inner ankle, and I thought I could feel fluctuation at this 
p ace. Vithout delay, I made a free incision down upon the flat of the tibia, 

, t 7 r ,nches lon S- As 1 expected, I found the matter had escaped from 
Dnder lhe P eriost eum and there was a good deal of it. I then perforated the 
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bone as I had done in the other cases, and pus was discharged from the 
opening. Two days after this, I made another incision down upon the 
upper part of the tibia, and perforated the bone. This boy became much pros¬ 
trated, and required large doses of brandy, bark, and tinct. opii. to sustain 
him; the bone exfoliated to some extent, and I had no doubt that under any 
other mode of treatment he would have lost his life, to say nothing of his 
leg. The boy is now well, and has a good leg. 

Case IV. This case occurred in the same family with the above, for this 
poor man, like many others, was blessed with a large family. A little boy, 
two years and six months old, had been sent from home on account of his 
brother’s illness. He now relumed, having been taken three days before 
with very severe pain in the foot, and lower part of the leg. I found the 
foot much swollen, and the outer ankle much inflamed. About two inches 
above and on the fibula, I found the most sensitive spot, and upon it, cut 
down to the bone, and made two perforations. The boy did well. 


Art. X. Case of Talipes Equinus—Operation by Stromeycr's Method- 
Cure. By James H. Dickson, M.D. 

R. D., a:tat. 14, a lad of rather small stature and delicate complexion 
has that variety of club-foot called by some of the French surgeons, picJ 
equin, in which the heel is forcibly drawn backward and upwards. 

History .—At birth there was no perceptible deformity of the limbs or 
feet; but'when the child began to creep, he was observed to drag the right 
leg after him in a very awkward and peculiar manner. He was late in 
learning to walk, and has never been able to get more than the toes, and that 
part of the fool corresponding to the extremities of the metatarsal bones to 
the ground. 

Present state .—The left side of the body is well developed, muscular 
and strong, the foot well formed, and somewhat larger than the other. The 
right superior and inferior extremities are very perceptibly smaller than 
those of the left, exhibiting an original defect of the nisusformativus in the 
entire right half of the body. The right leg is about half an inch shorter 
than the left, measuring from the anterior superior spinous process of the 
ilium to the external malleolus. The heel is so drawn up by the retraction 
of the gastrocnemii muscles as to be full three and a half inches from the 
ground. The tarsal bones are very prominent, and the superior surface of 
the foot, when in the erect posture, is almost in a line with the anterior fare 
of the leg. From having so small a basis for the support of the body, the 
mode of progression is very peculiar. In walking, the weight of the body 
rests for a moment on the point of the right font, while the left leg is thrown 
forward in a very' hurried manner; so as to give to the gait a mixed cha¬ 
racter, partaking both of hopping and walking. There is but little mova- 
bility in the ankle joint, and the power of the will over the flexor muscles 


